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 RECORD                          COPY              FILE 
 NAME: DRUG REBATE HISTORY       MEMB.              ID: SB440510 
       EXEMPT PROVIDER RECORD                           SB440520   
       SORTED EXEMPT PROVIDER RECORD                    SB440530   
 ------------------------------------------------------------------. 
 LENGTH:  79   BLKSZE:        XFIXED  _VAR. |ADABAS NO:            | 
 ------------------------------------------------------------------| 
 ISSUED BY: Terri Neuhardt                  DATE ISSUED: 12-17-97  | 
 ------------------------------------------------------------------| 
 ITEM |FIELD DESCRIPTION               |DEC.|NUMBER OF | REL.| | | | 
  NO. |                                |PLC.|CHAR|BYTES| POS.|P|N|S| 
 -----|--------------------------------|----|----|-----|-----|-|-|-| 
  100 | PROGRAM-ID (CONTROL RECORD)    |    |    |     |     | | | | 
      |   ID                           |    |  6 |   6 |   1 | | | | 
      |   FILLER                       |    |  2 |   2 |   7 | | | | 
  200 | QUARTER                        |    |  1 |   1 |   9 | | | | 
  300 | YEAR                           |    |  4 |   4 |  10 | | | | 
      | FILLER                         |    | 66 |  66 |  14 | | | | 
      |                                |    |    |     |  80 | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
  |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
-------------------------------------------------------------------- 
 P=PACKED  N=NUMERIC  S=SIGNED 
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 RECORD                          COPY              FILE 
 NAME: DRUG REBATE HISTORY       MEMB.              ID: SB440510 
       EXEMPT PROVIDER RECORD                           SB440520   
       SORTED EXEMPT PROVIDER RECORD                    SB440530   
------------------------------------------------------------------. 
 LENGTH:  79   BLKSZE:        XFIXED  _VAR. |ADABAS NO:            | 
 ------------------------------------------------------------------| 
 ISSUED BY: Terri Neuhardt                  DATE ISSUED: 12-17-97  | 
 ------------------------------------------------------------------| 
 ITEM |FIELD DESCRIPTION               |DEC.|NUMBER OF | REL.| | | | 
  NO. |                                |PLC.|CHAR|BYTES| POS.|P|N|S| 
 -----|--------------------------------|----|----|-----|-----|-|-|-| 
  100 | KEY                            |    |    |     |     | | | | 
      |   LABELER                      |    |  5 |   5 |   1 | | | | 
      |   SORT-CODE                    |    |  1 |   1 |   6 | | | | 
  200 |   DRUG CODE                    |    |    |     |     | | | | 
      |     MANUFACTURE CODE           |    |  5 |   5 |   7 | | | | 
      |     DRUG CODE                  |    |  4 |   4 |  12 | | | | 
      |     PACK CODE                  |    |  2 |   2 |  16 | | | | 
  100 |   YEAR-QUARTER (YYYYQ)         |    |  5 |   5 |  18 | | | | 
  300 | UNITS OF SERVICE               |  1 |  7 |   4 |  23 |P|N|S| 
  400 | DETAIL PAID AMOUNT             |  2 |  9 |   5 |  27 |P|N|S| 
  500 | CLAIM PAID DATE                |    |  8 |   5 |  32 |P|N|S| 
  600 | ICN                            |    | 15 |  15 |  37 | |N| | 
  700 | RECIP-ID                       |    |  9 |   9 |  52 | | | | 
  800 | PROV-NO                        |    |  9 |   9 |  61 | | | | 
  900 | DISPENSED-DATE                 |    |  8 |   5 |  70 |P|N|S| 
 1000 | BILLED-AMT                     |  2 |  9 |   5 |  75 |P|N|S| 
      |                                |    |    |     |  80 | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
  |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
      |                                |    |    |     |     | | | | 
-------------------------------------------------------------------- 
 P=PACKED  N=NUMERIC  S=SIGNED 


